Utility of anaerobic blood cultures in a pediatric emergency department.
To determine the frequency with which clinically significant bacterial pathogens are isolated only from the anaerobic blood culture medium in children evaluated for bacteremia and to describe the clinical features associated with these positive cultures. Retrospective review of all blood cultures received from the emergency department in the microbiology laboratory. Clinically significant pathogens were defined as microorganisms that rarely are considered to be contaminants or microorganisms that are recovered from multiple blood cultures or sites from the same individual. Charts of all patients with positive anaerobic cultures for clinically significant pathogens in the presence of negative aerobic cultures were reviewed. The setting was an urban tertiary care pediatric emergency department. 2675 paired blood cultures were performed between January 1, 1998 and December 31, 2000. Growth of a bacterial organism occurred in 595 of the paired samples. Two hundred seventy-eight were clinically significant pathogens. One hundred sixty-two (58.3%) were present in both the aerobic and anaerobic mediums, 85 (30.6%) were only in the aerobic medium, and 31 (11.2%) were only in the anaerobic medium. Most patients with growth only in the anaerobic medium had underlying conditions (ie, central venous line, immunocompromised, congenital heart disease, liver disease, age < 3 months). No obligate anaerobic organisms were detected. In a pediatric emergency department setting, almost all pathogenic bacteria were isolated from aerobic culture mediums in otherwise healthy children. The yield of routinely performed anaerobic blood cultures is low. In previously healthy children, it may be optimal to inoculate the entire blood volume obtained into the aerobic medium.